PATIENT, male, aged 21, admitted to hospital in semi-unconscious state; roused with great difficulty; unable to answer questions. Left meatus full of pus; perforation of posterior segment of membrane; no granulations; definite pain over antrurn. Temperature, 99.40 F.; pulse, 58; respirations, 18. Head slightly retracted, obvious pain on moving it. Eye: No neuritis, ptosis, or nystagmus; slight convergent squint. Reflexes: Knee-jerks increased; no ankle-clonus, no Kernig's sign; right Babinski. Cerebrospinal fluid, under pressure, milky in appearance; increase of polymorphonuclears; no bacteria. Albumin 0'16 per cent.
Diagnosis: Intracranial abscess (temporo-sphenoidal or cerebellar?) with meningitis. Complete post-aural operation. Temporo-sph-enoidal lobe opened; abscess found and drained; pus in abscess contained large numbers of Gram diplococci (Diplococcus catarrhalis); no streptococci or staphylococci.
After operation: No marked improvement; pulse irregular, between 48 and 60; temperature, 99°to 1000 F.; mental condition bad. Another lumbar puncture performed; fluid much as before, slightly more coloured; no bacteria. Cerebellum explored through posterior antral wall; no pus found. As signs of meningitis increased, repeated lumbar punctures were performed every thirty-six hours, and amount of albumin estimated. First -puncture, 016 per cent; second puncture, 0'16 per cent.; third puncture, 0'17 per cent.; fourth puncture, 0-18 per cent.; fifth puncture, 0'2 per cent. Urotropine given internally. Condition of patient worse. T-emperature higher; pulse varying from 48 to 72. A week later, patient improved greatly, able to move head without pain; retraction passed off; mental condition also imnproved. Ten days later marked relapse; spinal puncture, however, showed marked improvement in cerebrospinal fluid; clear, no organisms. Blood-smears showed good leucocytosis; condition rapidly worse; delirium followed by Cheyne-Stokes respiration and death.
Post-mortem: Abscess in temporo-sphenoidal lobe dry and well drained; no abscess in cerebellum; basal meningitis (middle fossa) temporo-sphenoidal lobe enlarged, soft, semi-purulent. Spinal meninges not examined.
Dr. DUNDAS GRANT remarked that there was evidence in this case, from the anterior history, that meningitis, if not actually present at the time when the President first saw the case, was already threatening. The fact that the temperature was above the normal was probably due to meningitis commencing and neutralizing the tendency of the cerebral abscess to lead to a subnormal temperature.
A Specimen of Malformation of the Bony' External Seihicircular Canal, with Photograph.
By ARTHUR H. CHEATLE, F.R.C.S.
THE right temporal bone of a woman, aged 61, who died of melancholia, carcinoma uteri and broncho-pneumonia. The external bony canal is represented by a large smooth-walled cavity opening widely into the outer wall of the vestibule. A small nipple-shaped The right temporal bone of a woman, aged 61, with malformation of the bony external semicircular canal.
